MALE GAMETE DONATION
The donation of male gametes, or sperm donation, has existed in France since 1973. This technique allows a couple in whom the man is sterile or has a chromosomal abnormality to have a child that is conceived, carried, and delivered by his wife. The sperm donor must have had at least one child and be authorized by his wife to make the donation, which is anonymous, unpaid, and provided by free choice.
FEMALE GAMETE DONATION
The protocols concerning the donation of female gametes, or oocyte donation, were set up in France in 1987 for women without functioning ovaries, or with chromosomal abnormalities, or at risk of transmitting genetic abnormalities.
Because of the more complex technique and implications, oocyte donation is associated with specific problems that require a psychological assessment. To provide such "donations" a female population, named "donors," is solicited. As oocyte storage at low temperatures is not yet possible, it is necessary to find fertile women who agree to
The opinions presented in this column are those of its authors and do not necessarily reflect those of the journal and its editors, publishers, and advertisers, donate their oocytes for couples in whom the female partners are sterile. Such donors must be under 38 years of age and have at least one child. They must agree to an ovarian puncture for the collection of oocytes. In each case an interview with a psychologist is compulsory for the sterile woman and her companion and for the donor and her companion.
Since the implementation of the 1994 laws on bioethics, donors will never know which couple received their oocytes, the outcome, whether a pregnancy occurred, and what the result was. The donated oocytes are contributed to a common pool shared by all the sterile women, from which they are allotted to specific sterile couples on the basis of compatibility with genetic and biological criteria. This means that, in addition to the psychological effects on the sterile women that have already been described (1-4), assisted reproductive technology (ART) also has a psychological impact on the fertile women and their families. Some of the mechanisms affecting the psyche have already been described, such as identification with the sterile woman and the desire to assuage the feeling of envy of the sterile woman toward the fertile one, a process that can have a fantasized destructive effect on the children of the fertile woman (3) .
Despite the fact that a lot of earlier work has been done on sperm donor populations, and that donation does not require a medical procedure, it is becoming more and more difficult to recruit sperm donors. The fact that the sterile man tends to keep his secret to himself makes it complicated to mobilize fertile men who could donate sperm, for example, from his friends and relatives. The family of the sterile man, in particular the father, is nearly always unaware of the son's sterility (6) . The family of a sterile woman, on the other hand, is nearly always in the know, and telling possible "donors" does not seem, except in extreme cases, to create insuperable obstacles. We have suggested that this disparity is caused by multiple factors, relating to the psyche and to the cultural environment, and that men and women have a different representation of their sterility. This difference regarding sterility in a man or a woman reflects, of course, a broader male/female differentiation (8) .
Oocyte donors are necessary for treatment of the types of sterility described. The ties between the fertile and the sterile women, for whom and not to whom they donate their oocytes, pertain to female solidarity. The important thing is to allow another woman to be a mother, as they have been themselves. There is also the desire to assuage the sterile woman's feeling of envy (4) .
That is why donors accept the required treatment, which has its constraints, even when minimal pain is involved. To their companions these women point out that it is their own body that is involved, and that it is therefore for them to decide. When anxiety is expressed, it is usually through the partner or the mother of the donor. It generally concerns fears that the hormonal treatments and ovarian stimulation might have an impact on the donor's health and on her capacity to have further children (4).
EVALUATION OF SUCH GAMETE DONATIONS
It is impossible to assess what the future consequences of these gamete donations will be for the psyche of donor men and women. A small number of studies on sperm donors have been carried out, but they do not go back long enough (2) . We have started an inquiry on oocyte donors 1 year after the donation. But no one can predict what a woman or a man may develop in the way of yet unknown fantasies, linked to biographical or existential events, about the gametes that they gave anonymously, without having any means of knowing if there was a pregnancy and a birth. One can wonder, for instance, what could happen when the donor's children reach adolescence, when the reactivation of the family story can bring forth youthful memories. This, however, is mere speculation, a mixture of the fantasies of the medical teams and society in general. There is perhaps no reason to be pessimistic, because the oblational attitude of those involved, once they have agreed to "give," may well lead them toward a form of compensatory identification. Whether the anonymous nature of the gift is best suited to such reactions of the psyche remains to be seen, especially as in the unconscious, one always gives to someone.
By insisting on the anonymous nature of the donation, the law implicitly forbids any approach to the donors or any attempt to locate them at a later date. As some of them. say, "You do not tell them anything, so you cannot ask anything of them either."
It is equally impossible to ascertain, and therefore to assess, what recipient couples who have achieved parenthood thanks to a gamete donation will tell their child about how he/she was conceived. For once a child has been born to recipients, the couples have no reason to return to the clinic unless they want a second or third child by the same means, which is extremely rare.
Research on children born of oocyte donations is up against the seemingly impossible task of working out a methodology that takes into account both scientific parameters, such as objectivity in data collection, and ethical parameters, such as respect for privacy and confidentiality. The fact that child psychiatrists have not identified children who were conceived following insemination with donor semen as a population especially at risk is borne out by what has been published over the past 20 years, during which not a single case has been reported (5) .
There is, however, a recurring surge of interest on the part of everyone for a mythical comprehensive follow-up project, which would tell us all about children originating from donated gametes but fathered or mothered by people who are not their biological parents--for there are two states in the unconscious mind that cannot be represented: our inability to represent ourselves before we were born and our inability to represent ourselves after death (7) . It seems to me that these two representations are linked in our mind. But the question of the mystery of life, created through either assisted reproduction or natural conception, remains unanswered.
